A n 83-year-old man with known Ebstein's malformation was admitted to our Institution because of new onset of palpitations with slight dyspnea. Electrocardiogram (ECG) revealed right bundle branch block and unknown atrial fibrillation with rapid ventricular rate. Echocardiogram was repeated and did not show significant changes. The acoustic window was suboptimal to properly assess pulmonary valve and arteries. To complete the diagnosis and rule out the chance of pulmonary thromboembolism, a non-ECGgated computed tomography with a 64-channel multidetector scanner was performed. Apical displacement of tricuspid septal leaflet was confirmed ( Fig. 1) . However, an eccentric and incomplete diaphragm with lumen reduction <50% was identified just above the pulmonary valve (Figs. 2 and 3 ), but no significant transvalvular gradient was noted. The pulmonary artery appeared enlarged. No embolic defects were detected in the pulmonary arterial circulation. The patient was medically treated and was asymptomatic at follow-up.
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Ebstein's malformation is a rare disease and sometimes it may be associated with other cardiac 
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anomalies, such as septal defects and arrhythmias (Attenhofer Jost et al., 2007) . No previous cases are reported including association with pulmonary artery stenosis. In this setting, transthoracic echocardiography represents the first step to achieve the correct diagnosis. However, cardiac computed tomography scan may improve morphological characterization of the heart, and provides more accurate information, especially when echocardiographic visualization is limited. Figure 3 . Computed tomography scan volume rendering image of the right ventricle, pulmonary artery, and diaphragm (white arrow) just above the pulmonary valve. PA = pulmonary artery; PV = pulmonary valve; RV = right ventricle.
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